i

&

» 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jul 08, 2004 08:00 AM
D g&‘ﬁ[ENT #101000019999 ! Sec?retary of State
WOMEN FOR COMMUNITY CONCERNS, LLC
Principal Place of Businass MailingrAddress
5606 BRIAR DRIVE 619 JOHN ANDERSON HIGHWAY
ORLANDO, FL 32819 FLAGLER BEACH, FL 32136
O 0 AU
07052004 No Chg-11.C CR2EQ83 (10/03)
Do NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
59-3756789 - Not Applicable
5. Cartificats of Status Desived gg-ggq Addifonal

6. Name and Address of Current Registered Agent

£19.JGTIN ARDERSON HIGHWAY DO NOT WRITE
FLAGLER BEACH, FL 32136 |N THIS SPACE

8. The ahove named entity submits this statemant tar the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the aobligations of ragistered ageant.

SIGNATURE

Sigrahure, typed of printed name of negistered agent and titla if applicatie NOTE: Ragrstared Agent signature required when reinatating) DATE - B
Filln%:ou is $50.00
Due by Septemhber 8, 2004
. _ — UNNNNNIE4RE2
o MANAGING MEMBLRS [MANAGERS U7 OB -B00LP-012 95,00
TMLE MGRM .
NAME ZIOMEK, SHARON

STREET ADDRESS { 5606 BRIAR DRIVE
GITY-5T- 7P ORLANDO, FL. 32819

TIMLE MGRM

NAME WILDER, ROSMARIE

STREET ADDRESS | 619 JOHN ANDERSON HIGHWAY
GITY-S¥-2P FLAGLER BEACH, FL 32136

ATE
MAME

s 7 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
STy -S1-2P

e

NAME

STREET ADDRESS
CiTY-St-2p

Tine

NAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this rgpesttstroe-and acturate and that my sigpature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liabili giver aor trustee emp o exe this reErt as required by Chapter 608, Forida Statutes.

A 75 / 7{@/5 ¢‘

& OR BRINFED HAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE T e J Daytime Phane #

SIGNATURE

SIGNATURE AND




